THE DIVISION OF

HLED MAR 13 1950

HEALTH OF MIRSOURI

2. [ hereby certi;fy that I altended the deceased frmﬁ_%, {o _3__"_;5__, 195 0 that T last saw the deceased

alive on 2. , 198D | and that death occurred ol

8 B m., from the causes and on the dale stated above.

23:. SIGNATU W /)/‘Desm or title)

Z3c. DATE SIGNED

2/3 /.50

23b, DRESS .
M ; o

No.300
STANDARD CERTIFICATE OF DEATH e pie Mo, DOLD
10.48 Stat ¢ No..
' BIRTH NO. REG. DIST. uo. él/ PRIMARY REG. DIST. NO. 55{{ Kegistrar's No £
7 c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datosssd lived. 1f iostitution: residence before
4 a. COUNTY a. STATE b. COUNTY adinimion}.
Oz ark Missouri Qzark .
/ b. CITY (H outcids corpurate limita, write RURAL and give LENGTH OF €. CITY {If cutside eorporate limlta, write RURAL az.d give w“.m,ﬁ'(/ /,1’.’1
to-uhw} STAY tEn this place)
g TOWN FKomance o, Rural Barr ¥, 1974t TO"N Rural, Barrebfork Township £
5 d. FHéSLP?I'I‘P‘AhI‘.EOC,RF (If not in hoapital or inatitytion, give strect sddrews or location) d.ASI-)rgREEEs{S . ANt rurst, ghva location) o
IL:JJ INSTITUTION Qzark rrenfor shi Qzark Co, Barrenfork, Township.
& 3. gE%NE‘}E\S%lE a. (First) b. (Middle) . (Last} 4, DS}—E (Month)  (Day)'  (Yean)
.[2 {Typeor Pt 71 §2aheth ITenara Brown DEATH 3= 3-_ 1350
5] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF ¢hoER | YEAR | O toeMm M Hes,
2, . . IDQWED DlVORC (Bpacify) last binhday)} |Monthe| Days | Hours | Min.
; Female Thite Married Augz, 2, 1880 69 711
2] 10a. USUAL OCCUPATION (Give kindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or foreles wry) 12, CITIZEN OF WHAT
5 done during most of working tifs, wven if retired) DUSTRY COUNTRY?
iy Housewife Farming N. Carolina U.5.4.
< flSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. James Ark Amenda ¥atton 8w
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRE
5SS
- (Yoa. 0o, or unkoows) | (If yea, mive war or dates of service} NO.
= No Inne Mong Mr Jameg W, Browp mMAaNvVece o
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION mig}lﬁl;‘gﬂwﬂu
=) E 1. DISEASE OR CONDITION ND DEATH
z | u:::::’?:{ oy, and (e | DIRECTLY LEADING TO DEATH® (5, Qr® 9 a) AN
]
5 *This does niot tmean ANTECEDENT CAUSES }
o || 4he mode of dging, such | Aorbid conditions, if any, giring DUE TO (D) - _
- as heart fallure, asthenio, | ride (o the above cause (o) stating - - -
= cte. It means the dig- | the underlping cause lost.
o ease, infury, or compl . DUE TO (&)
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nof / 7ﬁ A
9 related to the direase or condition eauring death. !
|| 19a. DATE OF OP%:%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
% .
S ves [ wo [B—
= Z1a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY {o.g..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, fastory, street, ofics bldg., e1e.)
é HOMICIDE
g 214, TIME (Moath) Day) (Year) (Houar) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
i INJURY m | “work AT WORK
IS
&
-
3
=™
5]
=
L)
g

%3 NBH ER "} gJ. @ 24b. DATE 24c. NAME OF cemsn-:nv OR CREMATORY 24d. LOCATION (City, town, or county) “ (Gtate}
Burial ~arch, 5ih Green lawp Cemetervy Snrinefield, Missouri
DATE REC'D BY LOR%%L l AR'S SIGNATU 25, FUNERAL DIRECTOR' S 81 TURE Anonzas ?
. . r
3-7- L b o




RECEIVED MR @ 1950
District Health Qffice No. 8,
Distict File Number > > 2 - 2 1 &
Date Fied 2 - /0 .S 2

STATEMENT BY LICENSED EMBALMER
A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo

Student Embalmer No.

L
G. (Failure to comply wi

working under my personal supervision.

Student c.cinvnonens raseressacana renaes vaas’
Student Embalmer
Licensed Embalmer

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




